Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHIEET PG 1

1 ACCOUNT# Total filed:
The C/OH Instruction Guibe explains how to complete (Ethics Commission filers) 2 pages 1l
this form.
3 gg;l%EDQSEL rl) cr TIME FIRST M OFFICE USE ONLY
NAME Michael L. —
-------------------------------------------------------------- Data Re:elv.d
NICKNAME LAST SUFFIX -
Howard L
4 CANDIDATE/ ADDRESS /POBOX,  APTISUITE# cITY; STATE,  ZIP CODE D \/A
OFFICEHOLDER | 12607 Westleigh Dr. RECEIVE -
ADDRESS Oaas
Houston, TX 77077 r DblBHostmarkeg
[] change of Address CITY SECRETARY
5 CAMPAIGN TITLE FIRST M - (te)
TREASURER YAy
NAME - T.Lynne ﬂamiww
e Casy T JRRASEREE —
Eckels Dale Imaged
|8 campPaiGN STREET ADORESS (NO PO BOX PLEASE),  APT/SUITE¥; cImy; STATE; ZIP CODE
s |6321 Crab Orchard
{Residencs or business) Houst on_, TX 7 7 0 5 7
7 CAMPAIGN AREA COOE PHONE NUMBER ' EXTENSION
TREASURER
PHONE (713 ) 227-8008
8 REPORT TYPE 15th da .
P y after campaign treasurer
El January 15 D 30h dayj before election |:] Runoft D appointment (offcaholder only)
E July 15 [:] Bh day before election [j Exceeded $500 limil :| Final reporl {Attach C/OH - FR}
9 PERIOD Month Day Year Month Day Yeoar
COVERED 1 /1 /o1 THROUGH 6 30, o1
10 ELECTION ELECTION DATE ELECTION TYPE
Month -—= Day Yoar
yd yd ] erimary ] Runor [ cenan [] specia
11 OFFICE OFFICE HELD (i ) : 12 OFFICE SOUGHT {f known)
13 DIRECT , )
CAMPAIGN =+ Direct campaign expenditures are campaign expenditures made by others withoul tha candidate's prior consent or approval.
EXPENDITURE Candidates are required 1o disclase this infarmation oniy if they receive nolification of the direct campaign expenditure, -
BY OTHER
INDIVIDUALS Name
Address ! POBox;  Apl./Sune#®  City; State;  Zip Code
[ additional pages
GO TO PAGE 2
@ Printed on recycled papar Ravised 11/18/1599




Tex s Ethics Commission P.Q. Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
1 C/OH NAME 15 ACCOUNT # (Etnics Commission flars)
' Michael L. Howard
% SUPPORTING e This listing Includes palitical expenditures by pelitical commitiees to support the candidale / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholders knowledge or consent. Candidales and officaholders are required 1o report this
COMMITTEE(S) informalion only i they receive nolice of such expenditures. -
. COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL | COMMITTEE ADDRESS
] specimc :
COMMITTEE CAMPAIGN TREASURER NAME
[0 acctional pages
COMMITTEE CAMPAIGHN TREASURER ADDRESS
17 NO REPORTABLE .
ACTIVITY [T] Check here it no reportable activity occurred during this reporting period. (Sign afidavis below and submit pages 1 nd 2 only )
18 CONTRIBUTION 1..  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $
2.. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS ‘ $
4. TOTAL POLITICAL EXPENDITURES $ 0
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

1 AFFIDAVIT

t swear, or affinm, under penalty of pefjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said __M Cluael L., i—l'W’W*aLa , this the ‘% day
of_A:ﬂ%, 2001 , to certify which, witness my hand and seal of office,

QE@LM. Ml;bﬂ/ eha M. Schobe Mmmm

Signature of officer administering oath Prinled name of officer administering oath Title Administering oalh

N/

@ Printed an recycled papec ' Revized 11/18/1999




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 1 -

FILER NAME: Mike Howard

Principal oceupation {Optional)

ACCOUNT ¥ (Ethics Commission fliers)
Date Full name of contributor 3 out ot state PAC Amount of In-kind conlribution
o contribution (%) description (if available)
No activity.
Contributor address; Clty; State; Zlp Code

Employer (Cptional)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 1

FLER NamE:  Mike Howard

ACCOUNT #: (Ethics Commission filees)

Date Payee nams Payee address

No activity.

Amount (§)

Purpose of expenditure (Ses instructions regarding type of information required.)

** Complets if direct expenditure to benefit C/OH **
Candidate / Officeholder name  Office sought / held




